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Obesity, Hypogonadism, Hypothyrokinesia, Adenoma of Thyroid Gland and Failure of Growth in a Girl aged 13 years.-RAYMoND GREENE, D.M.
Always rather plump but not considered abnormal in this respect until last summer when her mother noticed a Jump in her neck. Weight has rapidly increased since then. She has not grown since age of 10, and shows no sign of onset of puberty. Intelligence normal.
Her father is tall and broad; mother of normal height, somewhat plump. One brother, In hospital without treatment the fluid intake varied between 4 and 114 pints per day and there was always nocturnal enuresis. On pitressin 4 minims daily the symptoms were not controlled and there were occasional reactions (pallor, abdominal pain). On pitressin tannate in oil 4 minims daily the fluid intake varied between 24 and 10 pints and there was only occasional enuresis.
After discharge in June 1943 he continued the latter dosage, but by September injections every other day sufficed to contrQl the polydipsia, polyuria and enuresis completely. One year later injections every third day were sufficient, but the following year the effect only lasted about forty-eight hours.
In December 1946 the treatment seemed less effective (? due to relatively ineffective drug) and he had to have injections twice a day. He was admitted to hospital. On admission he appeared healthy. No abnormal physical signs. B.P. 110/90. On daily injections of 4 c.c. of pitressin tannate in oil the intake and output were reduced to about 50 oz. a day, but he developed attacks of abdominal pain and vomiting and a superficial glossitis. There were no ill-effects from the same dosage every other day and the urinary output was consistently below 5 pints a day. Since then his daily requirements have again changed and he is now having 4 c.c. of pitressin tannate in oil (2-5 pressor units) daily. His mother now says that polyuria precedes thirst by about half an hour. Micturition six to eight times a day. Now 36, 583. Case D) . Apart from slight subcutaneous thickening in the thighs there has been no local reaction to the injections of pitressin tannate in peanut oil. In the past five years he has never had injections less frequently than once in three days.
It is interesting that the onset is sudden in such a high proportion of cases of diabetes insipidus,'not only in those cases with sudden causative factors such as basal fractures and.
operations in the region of the pituitary fossa, but also in the idiopathic form. On the other hand slowly growing gliomata or craniopharyngiomata rarely produce diabetes insipidus even if they involve practically the whole of the hypothalamus (without incidentally the anterior pituitary being affected).
